Many tests are available to diagnose gastrooesophageal reflux and there is a need for a single, reliable, easily performed method for its evaluation.4 Short-term recordings of oesophageal pH during the day are less reliable than overnight measurements in the detection of pathological reflux and its differentiation from reflux which is sometimes found in normal persons after meals. Fig. 1 ). Signal losses during ambulatory studies were less than 10% of the total recording time, the majority being less than 5%. Signal losses during inpatient studies were always low, as patients were largely immobile. IN 
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Research, Sutton) and aerial switching unit (Model 7043, Rigel Research, Sutton). The output of the receiver was continuously recorded on a multichannel pen recorder (Grass Polygraph, Quincy, Mass., USA). This technique, which used conventional receiving and recording systems, restricted the movement of the patients in hospital to the length of the aerial leads and thus to the immediate vicinity of the bedside.
INTERPRETATION OF RESULTS
Reflux episodes were defined in three ways: a fall in pH of at least 2pH units, the return to the baseline being the duration of the episode; a fall in pH to less than pH5, or a fall to less than pH4, the duration in these cases being the time to return to pH5 or pH4 (Fig. 2) .
The data were analysed using the Wilcoxon matched pairs sign rank test to compare ambulatory and hospital studies in the patients. The MannWhitney U test was used to compare the normal subjects and the patients.
Results
The baseline level of oesophageal pH was sufficiently constant to be easily recognisable, varying between 6.5-8.0. Twenty-four hour recordings were analysed as day and night records for a 16 hour day (6.30 am-10.30 pm) and an eight hour night (10.30 pm-6.30 am). For each recording period of 24 hours the period of signal loss was calculated to give a corrected duration of oesophageal reflux. Significant drift (>lpH unit) was observed in only one instance, necessitating a repeat study.
PATIENT STUDIES
The most important finding was the significantly greater frequency and duration of reflux episodes during ambulatory studies than was observed in hospital. The median number and duration (minutes) or reflux episodes with a fall in pH to less than pH5 per hour were 
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A- In the normal subjects studied more reflux was observed during the day than at night. The median frequency and duration (minutes) of reflux episodes with a fall in pH to less than pH5 for ambulatory (Tables 1 and   2 ). The median number of reflux episodes was significantly greater during the day in patients when compared with normal subjects. This was observed when all reflux episodes with a fall in pH of >2pH units were considered, including those episodes with a fall in pH to less than pH5 and less than pH4 (p<0.002) (Fig. 5 , Table 1 ).
The frequency of reflux episodes with a fall in pH to less than pH5 was also significantly greater at night in patients when compared with normal subjects (p<005) (Fig. 5) .
The duration of reflux episodes was similarly greater during the day in patients when compared with normal subjects. This was evident when all reflux episodes with a fall in pH of >2pH units were considered, including episodes with a fall in pH to less than pH5 and less than pH4 (p<0.002) (Fig. 6) .
The median duration per hour of reflux episodes with a fall in pH to less than pH5 was also significantly greater during the night in patients when compared with recordings in normal subjects (p<002) (Fig. 6) .
RELATIONSHIP OF SYMPTOMS, ENDOSCOPY, AND ACID PERFUSION TESTS TO ACID REFLUX EPISODES
In four patients with mild (grade 1 to 2) symptoms, the median frequency and duration of acid reflux episodes with a fall in pH to less than pH5 per hour of the day were significantly greater for ambulatory studies compared with inpatient monitoring (p<0.01, p<005) (Table 3 ). Similarly, in five patients with mild (grade 1 to 2) endoscopy findings the median frequency and duration of acid reflux episodes with a fall in pH to less than pH5 were greater in ambulatory studies than in hospital (p<001, p<002) ( 
Discussion
The study of oesophageal reflux using the system described here proved to be accurate and acceptable to patients. During pH monitoring by radiotelemetry, ambulatory subjects could, without difficulty, undertake 24 hours of normal activity including eating a normal diet and carrying out heavy manual work. Our results showed that both the frequency and duration of gastro-oesophageal reflux episodes were significantly greater in the home than was observed in hospital.
In one patient, however, (BW, It is known that some subjects reflux more while upright than when supine; upright reflux being associated with severe post-prandial symptoms and, in many cases, the eventual appearance of an oesophageal stricture. 17 Although symptoms are severe, histological oesophagitis is often minimal in these patients. Supine pH monitoring in hospital may fail to show significant reflux abnormalities and surgery is considered inadvisable.
If a satisfactory discriminant of abnormal reflux in ambulant patients can be determined, perhaps this group could be identified more accurately by the use of the radiotelemetry ambulatory system. Ambulatory monitoring of oesophageal reflux using radiotelemetry can be performed acceptably in subjects exposed entirely to their normal environment and may prove to have a useful role to play in the evaluation of the severity of reflux and for the assessment of the efficacy of anti-reflux medication and surgical procedures. 
